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-Differential Diagnosis 
-Weighing Likelihoods 
-Etiology  
-Urgency 
-Degree of  
   certainty 
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1- Absent  
2- Minimal/ Some mention  
3- Adequate / OK   
4- Good  
5- Excellent / Outstanding  

Assessing the Assessment (ATA)  
for Acute Symptoms/Problems  

 
Quality of Diagnosis 

Documentation in Clinical Notes  



Assessing the Assessment (ATA) 
Review 100 Urgent Care Notes  

 
  







Guiding Principles I – Do’s 
Recommendations for Communicating Uncertainty 

Validate Pt experience and symptoms 

–Acknowledge the impact of symptoms  

• “I’m glad you brought this up/came in to the clinic” 

– Elicit and acknowledge explanatory model 

–Ask whether and/or why patient is worried 

–Align self with patient: 

• “We are in this together” 

• “I will continue to be here for you” 

• Invite patient to be an equal partner 



Be transparent about uncertainty 
– “I believe that something is going on, but I do not 

yet know what it is.” 

– “Sometimes we don’t have all the answers, but we 
will keep trying to figure out what is going on.” 

– Discuss limitations of modern medicine, testing 

• Use stories to demonstrate uncertainty 

• “Hypotheses” rather than “diagnoses” 

– Explain what about the symptoms are 
worrisome/not worrisome 

• Provide reassurance/concern where appropriate 

 

Guiding Principles II - Do’s 
Recommendations for Communicating Uncertainty 



Create a concrete plan 
– Plan for potential changes in symptoms  

• “Safety netting” 

– Explain why time itself can be a useful test 

– Provide rationale, prioritization 

– Emphasize the positive, e.g. strategies to alleviate 
pain, % of people who do well (not poorly) 

– Give choices, reach consensus when possible 

– Ensure patient understanding 

– Give contact information and be available 

– Make clear you are open to changing your mind 

Guiding Principles III - Do’s 
  



• Don’t assume the patient’s concerns/worries– 
ASK. 

• Don’t overwhelm with a laundry list of 
complications or possibilities 

– Avoid “nocebo” phenomenon 

• Don’t diminish symptoms 

– “It’s all in your head” 

• Don’t refer to specialists or testing without 
explaining why 

Guiding Principles IV - Don’ts 
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